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Effects of Daily Chlorhexidine Bathing on the Acquisition of Multidrug-resistant Organisms and
Healthcare-associated Infection in an Intensive Care Unit

Lee, Ju Yeon'- Jeong, Jae Sim* Kim, Min Young® Park, Sil Hwa'- Hwang, Young Hui’®
"Ulsan University Hospital, Ulsan; 2Department of Clinical Nursing, University of Ulsan; *Department of Nursing, University of Ulsan, Ulsan, Korea

Purpose: The aim of this study was to verify the effects of daily 2% chlorhexidine gluconate (CHG) bathing on the acquisition of mul-
tidrug-resistant organisms (MDRO) and healthcare-associated infection (HAI) in a medical intensive care unit (MICU). Methods: The
study was a randomized controlled group posttest only design, involving 91 patients in MICU at a tertiary hospital (47 patients in the
experimental group and 44 patients in the control group). The 2% CHG bathing was performed daily according to bathing protocol
to the patients in the experimental group, and traditional bath was performed every three days to those in the control group. Fisher’s
exact test and x2 test were used to analyze the data. Results: MDRO were found in 6 patients of the experimental group and in 15
patients of the control group. The difference was statistically significant (p=.016). HAl occurred in 2 patients of the experimental
group and in 7 patients of the control group. The difference was not statistically significant (p=.084). Conclusion: The results con-
firmed that daily bathing with CHG was effective in reducing the incidence of MDRO acquisition. Therefore, it is expected that daily
bathing with CHG will be used as an effective nursing intervention to reduce the incidence of MDRO acquisition.
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Table 1. General and Clinical Characteristics of the Participants (N=91)
Experimental group (n=47)  Control group (n=44)
Characteristics Categories Yt p
n(%) or Mean+SD
Age 65.68+16.55 62.11+£1481 1.08 283
<65 19 (404) 22 (50.0) 0.34 359
=65 8(59.6) 22 (50.0)
Gender Male 9(61.7) 24 (54.5) 048 489
Female 8(383) 20 (45.5)
Department of Medicine Pulmonology 9.0) 24 (54.5) 1.78 183
Cardiology 13) 4(9.1)
Kidney & Gastroenterology 13) 10(22.8)
Infection ) 409.)
Etc 2(42) 2(45)
Mean Length of Stay (days) 11.38£11.35 14.15£14.65 -1.01 313
Intubation Yes 37(78.7) 28 (63.6) 2.54 a1
No 10(21.3) 16 (36.4)
Days 5724516 809+ 13.06 -1.15 253
Tracheostomy Yes 9(19.1) 11(25.0) 045 501
No 38(809) 33(75.0)
Days 476+11.73 470+9.38 003 978
Central line Yes 32(68.1) 31(70.5) 0.06 807
No 15(31.9) 13(29.5)
Days 7311944 1029+ 11.82 -1.33 187
Foley catheter Yes 45(95.7) 44(100.0) 191 166
No 2(43) 0(0.0)
Days 11.74£11.94 14.95+15.13 -1.13 263
Veentilator Yes 38(80.9) 33(75.0) 045 501
No 9(19.1) 11(25.0)
Days 944+1148 125241535 -1.09 .280
Underlying disease Yes 36 (76.6) 36(81.8) 038 540
No 11(234) 8(182)
APACHE Il Score 28534955 2861+£9.69 -0.04 968
Leukocyte count at Admission (K/ul) 1362+0.73 13.57+0.86 038 540
Body temperature at admission (C°) 36.67+0.55 36554062 097 334
APACHE ll= Acute physiology and chronic health evaluation Il.
(p=2313), 7|2 -5 (p = 11), 7| AN -5 (p=501), 54 5 AU TSR YU 10009 7|E2o = gHikel
TR (p=807), FA RS G (p=166) AFTE/ AL SRR WS AT 107 e 110 2 el
HH(p=.501), 7|4 A -5 = 540), APACHE I =(p=968), 4 A 12971 A8kl ot SA A 0 = 7 ek Zhof] F-oJ3 2ol 2 12
A BT 522 (p= 540), G4 A A& (p= 334, 7| BHTAN U oAl tTh(p=124)
(p=253), 71T/ AL D4e(p=978) FAHMB AN U ATRIB HSH A3t S MRAB &L é_‘?;*%on
(p=187), SAE LT ALY A(p=263), IFBH7] A U A 57110.6%), 224 1271073%) BSakd FAHoR =3
(p=280)0] W 44 1% Aut AR 2 o2 ko) Go@ w7k Fofak 2ol S HYrh(p=.042). MRSAS} CRE A 73_%
Aol glo] Al iz 7holl B4 3o] YZEUc 27 Aol 27204 303 020.0%), ol M 224 53 172
(3% 0.2 BAH 0.2 5 ek b 013k 2ol S Mol et}
2.2% 2225 iw%%m CHILAE 8IS erugat (MRSA, p=1000; CRE, p= 484). k-2 ZHedubab el A1)

=

HI-AHDIEQ" []l;(lE
A diz=ae] v 85 ES Aol 61
(12.8%), T2ofl A 1521(34.1%) '2AY3Eo] Aol M 97 A 3lom,
AR 7 e o]l frof gt Aol S HATH(p = 016)(Table 2). ]
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Table 2. Incidence of Acquisition of the Multidrug-resistant Organisms and Healthcare-associated Infections

43

(N=91)

Experimental group (n=47)

Control group (n=44)

Variables - 2 p
Number of patients 47 44
Total length of stay 534 622
MDROS
Number of MDROs 6 15
Incidence rate of MDROs 128 34.1 582 016*
Incidence density rate of MDROs T 1.2 24.1 267 124
Number of MRSA 2 2
Incidence rate of MRSA 43 45 - 1.000*
Incidence density rate of MRSAT 3.7 32 - 1.000°
Number of MRAB 5 12
Incidence rate of MRAB 106 273 414 042%
Incidence density rate of MRABT 93 193 1.96 221
Number of CRE 0 1
Incidence rate of CRE 00 23 - 484¢
Incidence density rate of CREt 00 16 - 1.000°
HAI
Number of HAI 2 7
Incidence rate of HAI 43 15.9 - 084
Incidence density rate of HAIT 37 11.2 - 189
Number of CLABSI 0 3
Incidence rate of CLABSI 0.0 6.8 3.31 109
Incidence density rate of CLABSIT 00 6.6 - 2547
Number of VAP 2 4
Incidence rate of VAP 43 9.1 = 425¢
Incidence density rate of VAPt 45 75 - 692
Number of CAUTI 0 0
Incidence rate of CAUTI 0.0 00 - -
Incidence density rate of CAUTIT 00 0.0 - -

MDROs = Multidrug-resistant organisms; MRSA = Methicillin-resistant Staphylococcus aureus; MRAB = Multidrug-resistant Acinetobacter baumannii; CRE = Cabapenem-
resistant Enterobacteriaceae; HAl = Healthcare-associated infections; CLABSI = Central line-associated bloodstream infections; VAP = Ventilator-associated pneumonia;

CAUTI=Catheter-associated urinary tract infection.
Total number of cases per 1,000 patient days.
“Fisher’s exact test.

*p<.05.

B 07, Th L6710 2 Aol A 167 4steont A
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